The literature is sparse on the topic of occupational health nursing in The Gambia and little information exists on workplace injuries or illness. Much of what appears in this article is based on general economic data and the experience of the authors. Although there is interest in occupational health in The Gambia, most industrial employers in the private sector rely on the government hospital system to provide care. Labor laws to protect the workers' health exist in The Gambia, but these might be considered inadequate or outdated by international standards. This is true for most developing and newly industrialized countries where occupational safety and health are not perceived as a high priority when other more pressing and immediate problems exist.
HISTORY OF NURSING IN THE GAMBIA
Occupational health services in this country are based on those in Europe, particularly the United Kingdom. At present. occupational health nursing is not well defined as a clinical specialty in The Gambia. Although some nurses practice in clinics and provide urgent care for injured workers. there is no specialized training in this area of nursing practice as a prerequisite for the role.
The Gambia College School of Nursing and Midwifery is located in the capitol city of Banjul. The school provides a general pre-service course for the state registered nurse (SRN), as well as a midwifery course for state certified midwives (SCM). Graduates work in the various hospitals and health centers of the Primary Health Care System under the Department of State for Health. Occupational health is included in the basic nursing SRN curriculum, though there is no formal certificate or advanced training for occupational health nurses. Currently, students in the SCM receive little content related to occupational risks that could affect pregnancy outcomes.
The practice of occupational health nursing is limited to affluent workplaces (i.e., a few benevolent employers of international origin) that can afford a physician, nurse, medical assistant, or nursing aide on a full or part time basis. When present, the occupational health services are treatment only, and there is little focus on prevention. Moreover, vast majorities of people are employed in smaller workplaces where even curative services are not available. These smaller workplaces are unlikely to be inspected by governmental officials, and workers are not knowledgeable about existing laws allowing them to file complaints about working conditions.
The hotel industry has been a pioneer in the establishment of health clinics and in employing nurses who provide some occupational health services. Owners of these large hotels provide marginal employee health services for their employees, but the location of a clinic on site is mainly a consequence of their role in providing health care to affluent tourists. Services for workers are secondary to the mission of these clinics. A common problem associated with hotel work is dermatitis caused by cleansing agents.
The government sector has shown some interest in providing occupational health nursing for employees. For example, the Port Authority has its own staff health clinic managed by two to three nurses. A physician is available on a retainer basis for consultation. The nurses manage minor illnesses or injuries. However, serious injuries are sent to the main hospital. Treatment provided by the Port authority is free for workers.
The Gambia has not been influenced by its sister country, South Africa, which has a requirement for occupational health services as a result of the Occupational Health and Safety Act of 1993 (International Labour Organization [ILO], 1993). In essence, there is little surveillance of the workplace for injuries and work related illness in The Gambia and there are little enforcement reporting requirements. Because the employer is at a reduced risk of prosecution for violating any existing laws, there is little demand for occupational health nursing.
HEALTH CARE NEEDS OF WORKERS
There are approximately 400,000 workers in The Gambia. Most of them (approximately 75%) are agricultural, with the remaining 25% employed in industry and in the service sector (Africast.com, 2000) . It is sometimes difficult to classify a worker as either industrial or agricultural because many farmers seek employment on a seasonal basis. Small enterprises comprise most of the industry in The Gambia. Numerous ethnic groups are found in The Gambia (i.e., Mandinka 42%, Fula 18%, Wolof 16%, Jola 10%, Serahuli 9%, other 4%) (Africast.com, 2000) . Each group has its own language. Communicating workplace hazards with this language barrier is difficult even though the national language is English. Most of what workers know about workplace hazards is communicated verbal· ly in their own tongue, especially for seasonal workers who have received little formal education. Moreover, high unemployment, low salaries, and poor job security supersede occupational health and safety concerns-so workers rarely complain.
Industrial
A summary of the major industries is presented in the Sidebar on this page. Unfortunately, statistical analyses on fatal occupational injuries are unavailable for Gambian workers. For sub-Saharan Africa, the ILO estimated 21 % of fatal injuries are work related (Takala, 1999) . Because Gambian data on work related injury and disease are missing, little is known about the prevalence for this country. It is possible the administrative and legal structure for investigating and recording these incidents is limited.
Labor organizations exist in The Gambia, but most of the initiatives of these organizations are directed toward increasing salaries. In reality, the power of the labor movement is rather limited because the political and social structure of this West African country has created an environment where some investors have withdrawn. When this happens, the workers suffer. When industries close, there are no jobs in the city. In these sit· uations, many return to agricultural work. When inflation and poor economic performance hurt a nation, workers' wages are threatened. As a result of these other pressures, the labor organizations, thus far, have not placed a great deal of emphasis on worker safety.
Provisions for the safety and health of workers can be found In Gambian law, but these laws tend to be unenforceable. For example, under
the Workers' Compensation Act employers are "urged" to contribute 1% of a worker's monthly salary for compensation In the event of an accident. If an accident does occur, It Is ths rssponslblllty of the worksr to rsport ths svsnt to ths smploysr and ths report Is ssnt to ths Commissioner of Labor.
-Social Security Online, 1999 Rural and Agr/cu/lural Worksrs Agricultural workplace hazards are just as difficult to quantify, but are similar to the United States where small family farm operations are relatively unregulated by the Occupational Health and Safety Administration (OSHA). Most farms are family owned and managed with a few temporary workers taken on at the beginning of the planting and harvesting seasons-June to September for planting and November to December for harvesting. The main cash crops are peanuts, cotton, and rice. These crops are rain fed.
Vegetable growing and other horticultural activities occur all year round in most parts of the country. The annual average income of a farmer is approximately $186 to $313 depending on the amount of land cultivated. Men and women farm on an almost equal basis, with children giving help in family owned farms. Large scale farms may have 50 to 100 workers.
The activities of irrigation involve manual labor (e.g., bucket and rope) and are sometimes initiated from deep wells in the countryside. The potability of these water sources is relatively untested, for the most part, and some families are unaware of the potential hazards from contamination chemicals. Helminth infection is relatively common from contaminated water consumption (Nyan, 2001) and poor hygiene (Barrett, 1996) . Pesticides and other toxic agrochemicals may leak into these wells. However, no studies are available documenting unsafe levels.
Several chemicals are used to control insects. The vast majority of these pesticides are mixed and applied manually. Farmers are at risk of inhalation and dermal absorption during the mixing and application of these materials. Contaminated clothing may also contaminate family members. It is not known if infertility is more prevalent in farm workers as a result of these toxic exposures (Sundby, 1998) .
Malaria is a problem for rural workers. The Gambia's Malaria Control Program advocates the use of permethrin, an insecticide used to treat bed nets mostly in rural villages. Permethrin is imported into The Gambia by the government and a number of aid agencies. Thirteen thousand Gambian villages are involved in the program, and studies have shown the use of the permethrin impregnated bed nets has reduced the number of fatalities from cerebral malaria (Jewell, 1999) . However, permethrin is also a neuropoison and can cause itching and burning sensations in exposed human skin. Additionally, permethrin poses problems as an environmental hazard because it is toxic to aquatic organisms and to bees.
OCCUPATIONAL SAFETY AND HEALTH REGULATIONS
Provisions for the safety and health of workers can be found in Gambian law, but these laws tend to be unenforceable. For example, under the Workers' Compensation Act employers are "urged" to contribute 1 % of a worker's monthly salary for compensation in the event of an accident (Social Security Online, 1999) . If an accident does occur, it is the responsibility of the worker to report the event to the employer and the report is sent to the Commissioner of Labor. However, it is not known whether there is compliance with this law. In addition, no occupational injury statistics are readily available to the public or to workers. In the event of an injury, the Labor Department can send inspectors to the worksite, but again there are no reports on the number of workplace inspections or the results of these investigations.
In 1994, the Hazardous Chemicals and Pesticides Control and Management Act was passed to control the import, distribution, and sale of pesticides and the licensing to import chemicals used in industries (European Chemicals Bureau, 2002) . This act authorized onsite inspection of factories, chemical outlets, and farms by designated agencies or groups. Inspectors can seize banned chemicals, although it is unclear what effect such legislation would have on the end user. For example, it is unclear how workers receive hazard communication about exposure to pesticides.
In general, farm workers do not use protective equipment. In one survey of 232 farm workers in the West African region (i.e., neighbor of The Gambia in the country of Benin), it was found that 83.2% of users ignore both the nature and the instructions of product labels (Fayomi, 1998) . When asked why they do not follow the instructions, 87% said they did not understand the language of the instruction. It should be noted that 71 % of the farm workers surveyed had no formal education.
When asked about disposal of pesticide containers after use, 96.5% of the farm workers stated these were retained for household purposes (Fayomi, 1998) . When asked if they eat, drink, or take snuff during the handing of the pesticides, 11.6% said yes (Fayomi, 1998) . Although 95% of the farm workers surveyed stated the pesticides were very expensive for them, there was overwhelming consensus that these chemicals could not be given up because there are no substitutes (Fayomi, 1998) . Nearly all respondents knew protective gear was important, but did not know where to buy the necessary equipment.
Target Objectives for Improving Occupational Health and Safety in The Gambia
Advocate for updating existing laws and passing appropriate new laws to protect the safety and health of workers in all industries and work places in the country.
Initiate government inspections for workplace hazards with specific trigger algorithms as to when these inspections occur.
Initiate mandatory reporting and public release information on work related injuries, fatalities, and illnesses.
Establish mandatory occupational safety practices and health services in major industries with specific worker to health care provider ratios for high risk work settings.
Set up a council to monitor safety and health strategies for workers stipulated by law and agreed on with employers and employees.
Educate workers and employers on the need to prevent injury and work related illness by following safety procedures and using personal protective equipment such as masks, goggles, aprons, gloves, helmets, and reflective jackets.
Educate health professionals on the importance of safety and health in the work place and on strategies to reduce risks in the work place for employees, employers, and clients of health care services.
Increase awareness of the importance of occupational safety and health to policy makers, employers, and employees through advocacy for updating the public health and environmental health laws and using print and electronic media to sensitize and educate people living in The Gambia.
lnternatlona/ Standards
It is interesting to note The Gambia has not ratified any of the ILO's core Conventions for occupational health and safety. One of these Conventions involves child labor. In effect, the ILO has stated children under the age of fourteen years may not be employed or work in any public or private agricultural undertaking, or in any branch thereof, save outside the hours fixed for school attendance. If they are employed outside the hours of school attendance, the employment shall not be such as to prejudice their attendance at school (ILO, 1921) Other ILO core Conventions are available concerning minimal age and forced labor on which Gambian authorities have not acted.
FUTURE DIRECTIONS
Major reform in The Gambia is needed to provide essential occupational safety and health services for workers. As an example of how this could be achieved, a group of businesses could collaborate and three to four companies or corporations could share a strategically located health facility. The occupational health nurses and other staff could then schedule visits to each business to make walk through inspections of the physical facilities to identify potential health risks, organize health education sessions on risk reduction, train some staff in basic first aid care, and be at hand in times of emergencies. Reporting work related injury and illness should be mandated.
None of this reform will happen without government imposed surveillance. A council must be established to force industry to comply with safe work practices. Required work related illness or injury reports are FEBRUARY 2003, VOL. 51, NO. 2 needed. Such regulations cannot be initiated without strong leadership.
Because The Gambia has many self employed workers and a number of small farmers, legislation must be drafted to protect the integrity of smaller operations. The employer should initiate communicating workplace hazards. Liability is a vital first step in protecting workers, and laws should be enacted to issue fines and other penalties for violations and refusal to correct workplace hazards. A summary of objectives to bring about reform is presented in the Sidebar on this page.
Ongoing Col/aboratlon with Iowa
In general, a need to develop an occupational safety and health culture in The Gambia exists. An emphasis on environmental and occupational health is needed in health professional training. Worker education is just as vital. Innovative methods must be introduced to integrate the diversity of tribal languages into these approaches. Basic hygiene and safe drinking water are essential first steps for rural and uneducated workers. Enacting child labor laws also is vitally important. In 1995, with support from the Fogarty International Center and other sources, the University of Iowa Cen-
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Developing Concern for Worker Health Culp, K., Bobb, M., & Marquez, S.P. AAOHN Journal 2003; 51(2) , 84-88. The intention has been for these professionals to lead their colleagues and institutions in meeting the public health needs and challenges in their respective countries and to establish active networks and collaborations for 88 training and research at both national and international levels. In addition to regular graduate level coursework, a critical element of each trainee's program is to be individually matched with a faculty mentor from the University of Iowa with similar professional interests.
In addition, the University of Iowa continues to support the professional growth and development of all trainees after returning to The Gambia. Returning trainees maintain contact with program personnel and faculty mentors. This is especially the case for pilot grant projects and preparation for in-country workshops in occupational and environmental safety and health. Participants are also supported to attend professional meetings and to present papers at conferences.
SUMMARY
It is important for the occupational health nursing community to develop an international interest in worker health in countries with limited resources. The collaboration between The Gambia and the University of Iowa discussed in this article can be replicated in other settings and need not be limited to academic institutions. Corporate sponsorship and inclusion of workplace safety criteria in business contracts provide incentives for fostering change in developing countries.
The international travel and collaboration that made this manuscript possible came from financial support from the Fogarty International Center #2 D43 TW0062 J-06.
